
General Pain Index Questionnaire

We would like to know how much your pain presently prevents you for doing what you would 
normally do.  Regarding each category, please indicate the overall impact your present pain has 
on your life, not just when the pain is at its worst. 

1. Family / At-home responsibilities such as yard work, chores around the house or driving the kids to school –  

Completely able 
to function 

Totally unable to 
function 

0 1 2 3 4 5 6 7 8 9 10 

2. Recreation including hobbies, sports or other leisure activities – 

Completely able 
to function 

Totally unable to 
function 

0 1 2 3 4 5 6 7 8 9 10 

3. Social activities including parties, theater, concerts, dining-out and attending other social functions –  

Completely able 
to function 

Totally unable to 
function 

0 1 2 3 4 5 6 7 8 9 10 

4. Employment inducing volunteer work and homemaking tasks –  

Completely able 
to function 

Totally unable to 
function 

0 1 2 3 4 5 6 7 8 9 10 

5. Self-Care such as taking a shower, driving or getting dressed –  

Completely able 
to function 

Totally unable to 
function 

0 1 2 3 4 5 6 7 8 9 10 

6. Life-Support activities such as eating and sleeping –  

Completely able 
to function 

Totally unable to 
function 

0 1 2 3 4 5 6 7 8 9 10 

Please circle the number which best describes how your typical level of pain affects these six categories of activities. 

Patient Name: ____________________________     Date: ___________ 
Score: ______ (60) 

         Kim's Wellness Center
KimBoldriniLAc@protonmail.com
               917-456-6385
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Name ___________________________________________________       Date ___________________

Score _______________
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Health Assessment Questionnaire
                                          Date
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Place an "X" in the box which best describes your abilities over the PAST WEEK:

- 11 -- 3 -



<RXU�$&7,9,7,(6���7R�ZKDW�H[WHQW�DUH�\RX�DEOH�WR�FDUU\�RXW�\RXU�HYHU\GD\�SK\VLFDO�DFWLYLWLHV�VXFK�DV�ZDONLQJ��
FOLPELQJ�VWDLUV��FDUU\LQJ�JURFHULHV��RU�PRYLQJ�D�FKDLU"�

&203/(7(/<� 0267/<� 02'(5$7(/<� $�/,77/(� 127�$7�$//�

<RXU�3$,1���+RZ�PXFK�SDLQ�KDYH�\RX�KDG�,1�7+(�3$67�:((."���
2Q�D�VFDOH�RI���WR������ZKHUH�]HUR�UHSUHVHQWV�³QR�SDLQ´�DQG�����UHSUHVHQWV�³VHYHUH�SDLQ´���SOHDVH�UHFRUG�WKH�
QXPEHU�EHORZ��

<RXU�+($/7+���3OHDVH�UDWH�KRZ�ZHOO�\RX�DUH�GRLQJ�RQ�D�VFDOH�RI���WR��������UHSUHVHQWV�³YHU\�ZHOO´�DQG�����
UHSUHVHQWV�³YHU\�SRRU´�KHDOWK���SOHDVH�UHFRUG�WKH�QXPEHU�EHORZ��

�������

 Kim's Wellness Center          KimBoldriniLAc@protonmail.com          917-456-6385

- 12 --  4 -


